.- S FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 500636 04-30-2004 90342 034 ***150.00
1. Entity Name
CENTURY PLAZA BEAUTY SALON, INC.
Principal Place of Business Mailing Address
1812 WEST HILLSBCRO BLVD. 1812 WEST HILLSBORO BLYD.
DEERFIELD BEACH, FL 33442-1402 DEERFIELD BEACH, FL 33442-1402
T s RSN ERER I
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1668113 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
e e - - ] o Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FERNANDEZ, ANA
4854 ALFRESCO ST. Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

a

w

# B
i - City ¢ :Y? '_"._( FL | Zip Code

i

8. The above named entity submits this slziiemenl for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . :
N - PR . N

- - ) . . R S

SIGNATURE ool B i
K Signalure, lypad o printod namae of registersd agent and s if applicable. (NOTE: Registerad Agenl signalure requiad when reinstating) DATE
. . L = i : - - -
FILE NOW!I1. FEE IS $150.00 9. Election Campangn l-'.ma. cing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees . D
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PVST ) O pelete TILE [ change [ Addition
RAME !¢ 0 FERNANDEZ, ANA HAME
STREET ADORESS | 4854 ALFRESCO STREET STREET ADORESS
Ciy-81-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE ’ [ oelete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-51-21P CITY-ST-2IP
nLE 1 petete THLE O cnange [ additien
NAME I - MAME - - -
STREET ADDRESS STAEET ADDRESS *
CITY-St-2Ip CIY-5T-ZIP
1LE : {1 Delete TIE [J change (3 Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P . CiTY-SE-21P
HILE 3 Delete T0LE I change [ Addition
NAME NAME
STREET ADDRESS . - SIREET ADORESS . - -
Ciry-S1-2P - .- . ' CITY-51-2IP . : . . . N R
mEe - e O oees . o f e . ST [ Change [ Addition
NAME O T ! e e o ferane L e g 1o BT
STREET ADDRESS _ . . _ L R STREET ADDRESS | } R
CiTy-§1-2IP L - . CITY-ST-2IP 4, -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the-receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address. with all other like empowered. . ,

SIGNATURE: %&‘fwmﬂﬁ&» ¥-23.0 ;}

7 GIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING urﬂﬁa OR DHRECTOR - Dale

Daylime Phone ¥




